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Salina Parks & Recreation 
Special Populations Program 

P.O. Box 736 
Salina, KS  67402-0736 

 
Office Phone: (785) 309-5765 

Special Pops Phone: (785) 819-2321 
Fax: (785) 309-5769 
www.salina-ks.gov 

S A L I N A  P A R K S  &  R E C R E A T I O N  

S P E C I A L  P O P U L A T I O N S  P R O G R A M  

M O N T H L Y  R E G I S T R A T I O N  F O R M  

D E C E M B E R  2 0 1 0  

  

ACTIVITY 
RIDE 

Y/N 

 
WHERE DO WE PICK YOU UP? 

 

FEE 

WITH 

TRANS. 

 L.I.F.T. Cardio 7004.401 

(December 13 and 20) 
  $9 $15 

 Crown Uptown “Holiday Spectacular” 

7004.402 (Dec. 4)(Deadline: Dec. 1) 
*Meal is included in price* 

  $50 INCL. 

 Holiday Dinner and Dance 7004.403 
(December 17)(Deadline: Dec. 10) 

 Dinner and Dance 
Dance Only 

$15 
$5 

NONE  
 

 Bowling 7004.404 

(December 1 and 22) 
  $12 $17 

 Movie Night 7004.406 

(December 30) 
  

 

 

$12 
 

$15 

 Craft Workshop 7004.407 

(December 14) 
  $10 $13 

      

  
Total  

Date  
Received 

 

Amount 
Received 

 

Initials  

City of Salina Policy  

requires the following  

information on all 

checks:  

Kansas ID Number (or 

DL #), Telephone 

Number, and Date of 

Birth 

MANDATORY 

*Please Notice* 

Pre-registration is required for all Parks & 

Recreation programs. Payment is due in full 

before an activity begins. Registration for 

December 2010 activities  

will be accepted beginning… 

Wednesday, November 24, 2010 

If you have a trainer, PA, etc, accompanying you to any activity, please list their name(s) and 
what activity they will be attending.  There may be an additional fee. 
Name:_______________________________ Activity:___________________________ 


